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. HISTORY OF THE -
MONTANA CHILDREN’S SYSTEM OF CAR

In 2001 the Montana Legislature passed SB 454 the first multi-agency bill to
serve seriously emotionally disturbed youth and their families. Senator
Mignon Waterman was the sponsor.

The bill was needed to develop a plan to contain the burgeoning growth and
high cost of the children’s mental health system. : :

The number of high cost youth at the time was approximately 150, costing
more than $6000 per month and they were served in out of state facilities,
The bill directed DPHHS to work with all other state agencies responsible for
at risk youth to coordinate responsibility for interested multi-agency services
for seriously emotionally disturbed youth at the state and local level. - -

It also established a State Muiti-Agency Children’s Committee.

By late 2002 the number of youth served out of state was down to an
average of approximately 20 - 23 youth per month.

The first phase of addressing systemic change included the development of
the Kids Integrated Delivery System (KIDS Project), created as a result of SB
454, v :

This initial model for the KIDS Project, a multi-agency systems of care
approach, was developed by the Montana Children’s Initiative Provider
Association (MCI) in cooperation with DPHHS and the Sate Multi-Agency
Children’s Committee. - ’ '

It was funded partially through grants to MCI from the Youth Justice Council
and Montana Board of Crime Control. ‘

There were 4 pilot projects including Missoula County, Lake County, Great
Falls and Billings/Crow Tribe. - ' ' v ;
In 2003 the Montana Legislature passed SB 94. This bill took the sunset off
of SB 454, updated the language to system of care terms and strengthened
the statute, with directives to develop a statewide children’s system of care.
SB 94 was sponsored by Senator Emily Stonington. ' :

SB 94 also provided permissive language for local teams (now identified as
Kids Management Authorities — KMA), to utilize certain existing statutory
teams for providing youth services. , : :

SB 94 also changed the name of the state planning committee to the Montana
Children’s System of Care Committee (SOC). _ - .
In 2003 DPHHS created a new division called the Health Resources Division.
The children’s mental health program was moved from Addictive and Mental
Disorders Division to the Health Resources Division. '
Children’s mental health was given bureau status and is called the Children’s
Mental Health Bureau. ’ _

In 2003 DPHHS, the Children’s Mental Health Bureau and the ‘Crow Nation
applied for a federal SAMHSA grant to help Montana develop a comprehensive
statewide Children’s System of Care : '

The Montana SOC corresponds with the President’s New Freedom Commission

- Achieving the Promise: Transforming Mental Health Care in America.

Montana is utilizing this report as a guide to improving mental health services
The grant was awarded and is a $5.9 million, 6 year grant. :
Montana is now entering its 3™ year of the SOC grant. The first year was for
planning. ' : : .

As part of the grant, local planning groups called Kids Management
Authorities (KMAs) are being developed around the state to implement the
SOC. ’ :




e Providers and advocacy groups around the state provided the initial match
requirements, both direct and indirect costs to support these local KMAs. This
match reverses over the life of the grant from 75% federal/25% state in year
one to 33% state and 67% federal by year six.

e KMAs are in various stages of development and are located in
*Billings/Yellowstone County, *Kalispell, *Missoula, Great Falls, Butte,
Bozeman, Deer Lodge Valley, Glasgow and Wolf Point, *Crow Nation, Miles
City, Glendive, Salish Kootenai & Polson, Havre, Rocky Boy and Fort Belknap.
Those asterisked are the most developed.

« National statistics show that SOC programs save $2,500 per youth per year in
mental health and $784 per youth in juvenile justice. Montana is beginning to
see reduced recidivism in residential treatment care.

e The census for out of state residential treatment has gone up minimally until
this year. One of the instate residential treatment centers had safety and
quality issues and also caseload numbers of youth served overall increased.
Following is the census for youth served in out of state residential care .
facilities in May for the last 4 years: 2003 - 18, 2004 - 20, 2005 - 24 and
2006 - 61.

e Approximately 9,551 youth will be served in 2006 in chlldren s mental health.
Sixty - sixty two million dollars ($60-$62 million) is antucnpated to be spent
on these services in 2006.

e The Children’s Mental Health Bureau is working hard to obtain flexibility for
creative services, insisting on good utilization review and accountability from
providers and keeping the system “in check.”

e Montana has never fully developed an approach for chlldren s mental health.
Over the years, many potentially good plans have never come to come
fruition. '

e ' We must stay the course and ensure Iong term sustainability of this Montana
Children’s System of Care.

e Three areas of funding have been identified:

a. Funding to maintain the community match at 40%

b. Flexible funding to provide creative services in the community

c. Children’s mental health provider rate increases to ensure a full array
of quality services ‘
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The Montana Children’s System of Care &

The President’s New Freedom Commission on Mental Health,
Achieving the Promise: o
Transforming Mental Health Care in America

The President’s New Freedom Commission on Mental Health, Achieving the
Promise: Transforming Mental Health Care in America report is being utilized
in Montana as a guide to continue its development of a strong mental health
system.

The Montana Children’s System of Care (SOC), under the direction of the
Children’s Mental Health Bureau, values, principles and plan are in direct
correlation to the New Freedom Commission Report. SAMHSA, the Substance
Abuse and Mental Health Services Administration is the federal agency
through which the New Freedom Commission and resulting report and ,
recommendations were facilitated. SAMHSA is also the agency advancing the -
national children’s system of care model and has awarded Montana a 6 year
grant to advance and implement its own children’s system of care.

Following are the New Freedom Commission Goals and recommendations
related to the Montana Children’s System of Care.

1. Americans Understand that Mental Health is Essential to Overall .
Health ‘ . o

a. The Montana Children’s System of Care is working to reduce
stigma with a statewide effort to reduce stigma of seeking care
through education, awareness, collaboration with advocacy groups.
The Children’s Mental Health Bureau (CMHB) and the Montana
Children’s Initiative Provider Association are partnering on an
education and awareness children’s mental health video with the
Montana Mental Health Association. TV and radio PSA’s will also be
produced. The CMHB is also doing additional social marketing by -
participating in fundraisers, conferences and small meetings for
educational outreach. Technical assistance, training and

- development and dissemination of materials are also being
provided.

b. DPHHS is prioritizing the need to address children’s mental
health with the same urgency as physical health. By putting
the Children’s Mental Health Bureau in Health Resources Division it
is linked with CHIP and other Children’s Special Medical Needs
programs that are also managed in this Division. DPHHS
recognizes the need for a comprehensive approach to children’s
health services, no longer stigmatizing and isolating mental health
needs. . : ' : '




2. Mental Health Care is Consumer and Family Driven

a. The Montana Children’s SOC Values & Principles are

i. Child Centered and Famlly Driven
ii. Community Based v
ili. Culturally Competent

b. Families and youth are fully involved in Montana s SOC.

c. The Montana Children’s SOC aligns with the SAMHSA a
relevant federal program.

d. Parent professionals/coordinators are required for each KMA
implementation site.

e. A key component to the Montana SOC and the Knds Management
Authorities (KMAs) is the development of individualized plans
of care.

f. AMDD and the CMHB are working together to create transmon '
services for youth moving into the adult world. :

g. The KMAs have 2 functions:

i. Individual Care Coordination Teams that focus on developmg
and funding unified case plans for multi-agency children; and

ii. A Community Design Team that focuses on developlng the
local community system of care and servnces

3. Disparities in Mental Health Services Are Eliminated
a. The Montana Children’s SOC is improving access to quality care
- that is culturally competent. The SOC is heavily focused on
cultural competence with the State DPHHS and Crow Nation .
partnership. The Salish Kootenai and Rocky Boy reservations are
also currently involved. Other tribes w:ll be included as KMAs are
developed.

" b. Montana is a umque model. Implementing SOC/KMA prOJects
statewide will improve access to quality care in its rural and
geographically remote areas. Most other states are doing small
carve outs such as counties or an urban area. :

4. Early Mental Health Screening, Assessment and Referral to
Services Are Common Practice

a. The Montana Children’s SOC promotes the mental health of
young children.

b. It is based on a multi-agency comprehensnve seamless approach to
services, including improved and expanded school mental
health programs and coordination.

¢. As needed, children and families receive comprehensive screening

- and assessment including primary health care as a part of
referral process to a Kids Management Authority, including

. screening for co-occurring and substance use. :
d. Because all agencies that work with high risk youth are at the table,
' services are tailored to the needs of the youth and family.




5. [Excellent Mental Health Care is Delivered and Research is |
Accelerated » ' I ,
a. The Montana Children‘s SOC includes evaluation coordinators for
- each KMA implementation site and a program analyst works within
CMHB. Longitudinal studies will start soon with families at the KMA
implementation sites. Conflict cultural surveys have been
completed both at the KMA level and at the State Children’s System
of Care Committee. ' '
b. The Montana SOC requires a strong evaluation component to
- assess outcome measures. ' L
c. The Montana SOC promotes recovery and resilience, cure and
prevention by utilizing nationally recognized “evidence of efficacy”
services such as intensive case management, in-home services and
therapeutic foster care. : :
d. The CMHB is committed to continuing data collection and analysis
and advancing evidence based practices. ’

6. Technology is Used to Access Mental Health Care and Information
- a. The Montana Children’s SOC will help to improve access and
coordination of care for children and families with the integrated,
multi-agency approach utilized by the KMAs. Key decision makers
for each public agency work together with the family.
b. This multi-agency approach used in the KMAs will assist the state in
moving towards integrated electronic records systems. :
c. The Montana SOC/KMAs will work towards collaborating and
utilizing existing telehealth systems in the state to reach more
rural areas. - : :
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Montana Children’s Initiative
Provider Association
Member List - January 2007

Acadia Montana

55 Basin Creek Road

Butte, MT 59701

(406) 494-4183  (fax) 494-6102
Director: Catherine Willner
Contact: Dave Bennetts

Contact: Jim McVeigh
dbennetts@acadiahealthcare.com
imcveigh@acadiahealthcare.com
www . kidsbehavioralheaith.com

Bitterroot Valley Educational Co-op
PO Box 187

Stevensville, MT 59870 _
(408) 777-2494  (fax) 777-2495
Director: Tim Miller

Contact: Carol Ewen
ewenc@bvec-mt.org
www.bvec-mt.org.

Billings Clinic Psychiatric Services
2800 10™ Ave. North/PO Box 37000
Billings, MT 59107-7000 ,
(406) 657-3900 (fax) 657-3865
Contact: Joan Daly

- Jdaly@billingsclinic.org

-~ www billingsclinic.org

Excel, inc.

1348 Main Street Suite 201
Billings, MT 59105

(406) 254-2397  (fax) 254-2397
Contact: David Hoye
excelgrouphome@swmbits.net
dkhoye@vikingcable.net

Florence Crittenton Home & Services
901 N. Harris St.

Helena, MT 59601

(406) 442-6950 (fax) 442-6571
Contact: Pam Ponich
pponich@florencecrittenfon.org

The Center for Mental Health
915 1* Ave South

Great Falls, MT 59405

(406) 771-8648  (fax) 761-0554
Contact: Mike McLaughlin
mikem@center4mbh.org

*Contact: Dawn Smith
dawns@centerdmh.org

In-Care Network -

2906 2™ Ave. N., #316

Billings, MT 59101 .

(406) 259-9616  (fax) 259-5129
Contact: Bill Snell
psf@180com.net

‘Contact: Melody Barragan

mbarraqan@incarenetwork.corﬁ

Intermountain

500 South Lamborn

Helena, MT 59601

(406) 442-7920  (fax) 442-7949
Contact: Jim FitzGerald ‘
imf@intermountain.org
www.intermountain.org

Kairos Youth Services

PO Box 3066

Great Falls, MT 59403

(406) 727-0076  (fax) 452-8382
Contact: James Corrigan
jckairos@tetonwireless.net

Montana State Foster/Adoptive
Parent Association — MSF/APA

500 South Lambomn

Helena, MT 59601

(406) 4574845  (fax) 442-7949
President: Pat Llewellyn

Contact: Twila Costigan

E-mail: twilac@intermountain org
www.geocities. com/msfapa/index.htmi

Montana Community Services, Inc.
2048 Overland Drive Suite 202
Billings, MT 59102

(406) 656-5976 (fax) 656-0128
Contact: Judith B. Herzog
iherzog@micsinc.com

New Day

301 Coburn Rd.

Billings, MT 59101

(406) 254-2340 - (fax) 254-9551
Contact: Vernon Mummey
newday@mcn.net
www.newdayinc.com




Partnership for Children

550 North California Street

PO Box 7616

Missoula, MT 59807-7616 :
(406) 721-2704  (fax) 721-0034
Contact: Geoff Birnbaum
Birnbaum@youthhomes.com

Watson Children’s Shelter
2901 Fort Missoula Road
Missoula, MT 59804

(406) 549-0058  (fax) 549-1072
Contact: Fran Albrecht
shelter@montana.com
www.shelter4children.com

Western Montana Mental Health Center
Building T9, Fort Missoula
Missoula, MT 59804-7298

(406) 532-8400 (fax) 543-4536
Contact: Paul Meyer
pmeyer@wmmbhc.org

*Contact: Jodi Martz

106 West Broadway

Butte, MT 59701

(406) 723-4033
imariz@wwmhc.org

Yelowstone Boys & Girls Ranch
1732 S. 72™ Street West

Billings, MT 59106

(406) 655-2100  (fax) 656-0021
Contact: Glenn McFarlane
glennmc@ybgr.org

www.ybar.org

Youth Homes

550 N. California Street

PO Box 7616

Missoula, MT 59807-7616"
(406) 721-2704  (fax) 721-0034
Contact; Geoff Bimbaum
birnbaum@youthhomes.com
www.youthhomes.com

Youth Dynamics Inc.

2334 Lewis Ave

Billings, MT 59102

(406) 245-6539  (fax) 245-3192.
Contact: Peter Degel
pdegel@youthdynamics.org
www.youthdynamics.org

MCi

Jani McCall, Executive Director

2331 Spruce Street

Billings, MT 59101

(406) 256-3585 Fax: (406) 256-3847
janimccall@msn.com
http://www.mciproviders4kids.org

MCI Board of Directors - 2005-2007
Jim Fitzgerald - ICHS, President . ,
Dawn Smith9 - GTCMHC, Vice President
Jude Herzog - MTCS, Secretary
Pete Degel - YDI, Treasurer

Geoff Birnbaum - YH, Past President.
Dave Bennetts - KBH, Member at Large
Pam Ponich — FCHS, Member at Large
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